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4a. Office Sought including District # or Community Served (If applicable)

Sheritf

5. Committee’s Mailing Addr&ss%o’
2064 Bearer
3%;’ dcle ga £300
Area e and Phon '

if the address in this box is different from the committee
mailing address pn the Statement of Organization, mail may
| be sent to this address by the filing official.
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Area Gode & Phone (48 490 - T4 3~
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asurer's Name & Residential Address

ce S 24, Bar iy M1t 4830z,
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7. Treasurer's Business Address

3064 Bea e P2A
Baqdisﬁo( M! (§306
Area Code and Phone 84 YB0 + T4 2-

Area CQode and Phone {
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8. Designated Record kesper's Name and Mailing Address {If the committee has a
Designated Record keepe) " ¢
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9. TYPE OF STATEMENT
9a. [] Pre-Election OR

Pre-Election or Fost-Election Statement relates to:

E‘ﬁrimary "1 General
D Convention E] Schooi
"1 special 3 Caucus

Date of Election, Convention or Caucus

g 1 19—
Month Day Year

ab. A Post-Election

)
B

gc. [} Annual Statement { Coverage Year)
; Fe
gd. ] Amendment to Campaign Statement (Complete ftem 9a, 9, Sc
or 9e to indicate which Statement is being amended}

8e. ] Dissolution of Candidate Commitiee

Effective Date of Dissolution

Month Day Year
By checking this item, RWe certify that the committee has no assets or
outstanding debis, including late filing fees. Note: The dispoesition of
residual funds must be reported on Schedule 1B and the Summary
Page.

committee that does not have a Reporting Waiver must file all requirs

A

Schedules. Direct contributions, in-kind contributions, loans, expandity
if any of the information listed inlems 2,4, 5,6, 7, or8 has chan?ﬁ_d S
amendment to the Statement of Organization should accompany this
before the filing deadline of a required campaign statement, that

bd Campaign Statements. The Campaign Statements must include all applicable

res, and olitstanding debis count against the $1,000 Reporting Waiver threshold.

nce the information was shown on the committee’s Statement of Organization, an

ampaigh Statement. if a request for a Reporting Waiver is not réceived on or
paign statement cannot be waived.

10. Verification: "We certify that ali reasonable diligence was used in
my‘our knowiedge and belief the contents are true, accurate and com,

ie tgreparation of this staternent and atfached schedules {if any) and to the best of
ete.
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1. Gommittse L0, Number 500277

2. Committee Name s:)’hﬂ E. MHW"FU" Swf#

SUMMARY PAGE
CANDIDATE COMMITTEE

B -

RECEIFTS
3. Contributions
2, lemized (Schedule 1A - Column 6)
- b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of “Contributions”
4_ Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4).

IN-KIND CONTRIBUTIONS & EXPENDITURES
&. in-Kind Contributions {Schedule 1-lIi, Column 7) -

7. In-Kind Expenditures {Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8)
b. Itemnized Gel-Out-the-Vote {Schedule 1B-G)
¢. Unitemized (less than $50.01 each - na Schedule)
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Dnly)

10. Dichursements
a. iternized (Schedule 1C, Column 6)

b. Unilemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 70a + Line 10b)

DEBTS AND OBLIGATIONS
12. Liebls and Obligations

a. Owed by the Commitlee {Schedule 1E}
b. Qwed to the Commitiee (Schedule 1E)

Column t

Column |
This Period Cumulative this election cycle
(3a.) § Lib. 6
(3b) 8 NOT APPLICABLE
(3c) § L40. 6o (18)$
“) 8 — (193 %
) §_ EHO. 6D (20) $
;(s.) s 1yl 1y 2125
73 8 (2238
(8a) $ 344.77¢
@y s =
By $
@) $ _L3yg. 7 (235
(10a)% __—
(10b.)$ ___
(11) § (245
(1228 _—~
{(12b)$
BALANCE STATEMENT

13. Ending Balance of iast report filed

{Enter zero if no previous reports have been filed.}
14. Amount received dufing reporting period

(Line 5, Toia! Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines Gand 11}

17. ENDING BALANCE
{Subtract line 16 from line 15}

(7)

(133§ |5; WA.99

(14)+ §

Ltd. 00

(16.)- &

15)=5_lb, 109. g

L,349.7/
9,760, 2% .

NOTE: Direct contributions, in-kind contributions, loans, expenditures
All required schedutes must be included with this s
CFR Rev 5/2002-sunm Authority

nd outstanding debis count against the $1,000.00 Reporting Waiver threshold.
ement. *if your ending balance is negative, please recheck your miith.
nted under P.A_ 388 of 1976
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee .D. Number ,5‘0037
SCHEDULE 1A _ c : .
CANDIDATE COMMITTEE 2 conmites Name oV €. M Ilosr B Shzirrff A
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

Eiection Cycle for Each
Contributor (Through
date of receipt}

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt g’ gi‘_! 12

Name: 'LIV'L —_r—mm
Address: 83 |77 GI:)SU'] C:[' ’Ba, cc)“f MI YygFo%

5. If over $100.00 cumulative, please provide:

100. 6O

Occupation Employer

Business Address
Type of Contribution: ZDirect {:] Loan from a persen f:l Fund Raiser

3. Contribution #2 PAC Receipt? [ YES 4. Date of Receipt_g {.5 #.‘L

Narme: LeAW Mlah'(?ﬂ v-PAC.
Address: ZO06 € - JefLferson , Defrovt M P21y -390 3 560.00

5. If over $100.00 curnulative, please provide:

Cccupation Employer

Business Address
Type of Contribution: BDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? [:] YES 4. Date of Receipt 3! [b“ p

Name; .P_.. MOCI/\WV‘T .
Address:qbao Lel-fJ(S’, &(1 C,C{Cf M( (ﬁq% %-00

5. If over $100.C ; cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contribution: B’D;rect D Loan from a person f:} Fund Raiser
3. Contribution # 4 PAC Receipt? [:] YES - 4. Date of Receipt

Name:

Address:

5. if over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: D Direct [:] Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Scheduies 1A
(Complete on last page of Schedule)

Lyo.éee

Enter this fotal on
line 3a of
Summary Page

Page _’_._., of _,7__ Authority granted under P.A. 388 of 1976 CFR  3/2002-c-1a
r
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS  , commites 1. 0. Number 150637

SCHEDULE 1-IK

hn €. Mt

! . ity
CANDIDATE COMMITTEE 2. Commitee Name
[ 3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
tf contribution is from an individual, enter iast 5. Date of Receipt " Value Cycle (Through
name first. Check box to indicate if contribution date in item 5)
is from a Poilitical Committee or an Independent 6. Name & Address of Vendor from whom goods or services were
Committee (RBoth are commonly called PACs). purchased
Report all in-kind contributions,
Contribution # 1 PAC Receipt? [:] Yes 4, D Endorsement or Guarantee of Bank Loan
Name Q,ﬁh—f- +v Liffe (] Goods Donated or Loaned [Services Donated
Address- o SO D Goods or Serv‘ices Purchased by Candl.date or Others
a 34 f e . D Goods or Services Purchased by Candidate or Others- LOAN FY
Po Box 9ol 6. Rapioly l. 1}
if over $100.00 cumulative, please provide: Description _ﬁm&l
Oceupation:
5. Date Of Receipt _§]3] 12,
Employer: e
6. Vendor Name & Address:
Business Address:
[:] Fund Raiser Contribution
Caontrbution # 2 PAC Receipt? |:| Yes 4, D Endorsement or Guarantee of Bank Loan
MName mw’ ‘(om‘ B ; { +Tm % Goods Donated or Loaned [+Senvices Donated
Goods or Services Purchased by Candidate or Others
Address:
asa a‘,””" Snbeh [___] Goods or Services Purchased by Candidate or Others- LOAN
Bay Cely M Y8360 . 1300.00
If over $100.00 cumuiative, please provide: Description _agt’é_f_m
Occupation: Sele
: 5. Date Of Receipt: 1‘5*1,’! 20 X~
Employer: —H -
6. Vendor Name 8 Address: £ajr [peost Of
Business Address:
25228 Bradrner £d, Gerova o
D Fund Ratser Confribution
Contribution #3 PAC Receipt? E] Yes | 4. D Endorsement or Guaraniee of Bank Loan
Name D Goods Donated or Loaned D Services Donated
D Goods or Services Purchased by Candidate or Others
Address: . .
: D Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: Description
Qccupation:
5. Date Of Receipt:
Employer:
6. Vendor Name & Address:
Business Address:
[:] Fund Raiser Contribution
Page Subtotal
Grand Total of ali Schedules 1-1K
(Complete on last page of Schecule) || J421. 1 ’-l
Enter this total
on line 6 of
Summary
Page

Page ] of ’ Authority granted under P.A. 388 of 1976 CFR Rev 3/2002-1-1K
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee 1. D. Number__’_m—?

2. Commitiee Name JO‘d.h E. Ht‘(&y -%V M

3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code) :
Expenditure #1
Name ‘Pog}-mag-)-c_r' | Purpose: %ﬁﬁ %& _ —l/ A3 5.90
Adaess Kgreokawlen PUS-I- OFf i '_7/30 738. 4o
. Expenditure Code MA
Kacokaew (cin , M1 48e3/-2811
. D Check box if this expenditure is payment of
[ Fund Raiser debt or obligation reported on previous
staternent
Expendifure #2
Name Peneonmt ~J'0 u.rrwul Purpose: ﬂdﬂdﬁ [ 9 - la % 3778.0D
Address 110G Thired 70 Box &AL, PA
P . - ! Expenditure Code I 11
Inconry {7
D Fund Rai mq ' H! 4 50 [:I Check box if this expenditure is payment of
unc raiser dfal:t or ott)ligation reported on previous
statement
Expenditure #3
Name 'Dm»nbos ?’" (..n"’l"( i’lpl Purpose: M&Lq_ ne _![‘93 2199. 15
Address |32 { €. Genesee Ove.. -][30 239 gq
M Expenditure Code ia) b
Sagiredd, M) Yo7 o
R Check box if this expenditure is payment of
D Fund Raiser debt or obligaiion reported on previous
: statement :
Expenditure #4
Name e"ﬁh-!-—}c L{-Fc_ Purpose: Mb' re ﬂ:la 4 -1Ia5 [9(,,0_7.
Address 23'40 POP‘M sw Expenditure Code PA
PO Box, 01,
Grand. QQPLM M i lquaq - 090 / E] Check box if this expenditure is payrnent of
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
Name yWJl.A. M. Purpose:_}_’?_ﬂi[c}z‘! '1/33 1981, 41
Address §§ & = 33rd Y A
' Expenditure Code ?
Grand Baptdd My g5/ m——
B Fund Raiser E] Check‘box_ if this expenditure is_'. payment of
debt or obligation reported on previous
statement
Subtotal this page 5863.77

Grand Total of all Schedules 1B
{Complele on last page of Schedule)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page l of g

Authority granted under P.A. 388 of 1076

Enter this tota!
on line 8a of
Summary Page

CFR Rev 3/2002-1b
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MICHIGAN DEPARTMENT CF STATE
Bureau of Elections

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number__| 5060271

2. Committee Name

€. Mclley Sov

3. Name and address of person or vendar {0 whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1
Name LC thw S”VC M‘_f' Purpose: &QM&Z&XS_. _[/: 2 [sadb
Address 149 S. Erealid Qure. engore Cog
. xpenditure Code 6&
Boaey Citey M1 YEFOG
. I:] Check box if this expenditure is payment of
[1] Fund Raiser debt or abligation reported on previous
statement
Expenditure #2
N ; Purpose: 2] e o (84 it
ame urpose:
am. Legiom Post |8 m 81  {200.00
Address da 4
100 4 5t Expenditure Code & N

Baw Cotey, M YBFOR

[:] Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement_

Expenditure #3

Name Dgam Se_{(:c’('n
Address 829. [PR HWM M’
Vagsar; My Y83 L?

D Fund Raiser

-

Purpose: W&.‘M g / Iy
Expenditure Code &_

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

54.94

Expenditure #4
. * - Y
Name Sastt Purpose: de&:&tﬂmq_&i&hm
Jody 812 | iig.00
Address BGOO N. €W Expenditure Code EA
1
‘8&'{ MC{ M( Lfg'?'ob D Check box if this expenditure is payment of
D Fund Raiser ggli; :@nre%iziigation reported on previous
Expenditure #5
Name Purpose:
Address
Expenditure Code
D Fund Raiser I:] Check box if this expenditure is payment of
debt or obligation reperted on previous
statement
Subtotal this page 4P5.94
Grand Totai of all Schedules 1B
(Complete on iast page of Schedule) 6’3 qq —”
Enter this total
on fine 8a of

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 2 of Q\

Authority granted under P.A. 388 of 1876

Summary Page

CFR Rev 3/2002-1b




